Background: Factors responsible for gender and racial disparities in ICD use are poorly understood. We sought to determine if physicians are less likely to offer an ICD to women, racial minorities, and older patients.
Methods:
We surveyed a random sample (n=10,080) of active members of the American College of Cardiology who are also practicing physicians in the United States about ICD therapy. Three clinical scenarios were presented: scenario 1 in which the ICD is recommended (Class I), scenario 2 in which the ICD is not recommended (Class III), and scenario 3 in which the ICD recommendation is uncertain (Class IIa). We randomly varied the gender, race and age of the patient for the different respondents.
Results: Respondents (1210, 12%) were similar to non-respondents in their demographics, specialty distribution and certification. The majority of respondents (88%) were non-electrophysiologists, 88% were men, 76% were white, and 68% had not implanted an ICD within the past 12 months. Data on whether or not a respondent would recommend an ICD for the different clinical scenarios are presented in the table.
Conclusion:
Based on their responses to our survey, physicians are not less likely to offer an ICD to women or racial minorities. Although they are significantly less likely to offer an ICD to older patients, the significance of this finding is uncertain due to the paucity of data on the efficacy and safety of ICD therapy in such patients. 
